After almost 30 years of research into Helicobacter pylori, we still are uncertain how infection is transmitted from person to person or more specifically from stomach to stomach. This is an important epidemiological question, pylori is acquired at a very young age. 4, 5 There is good evidence from the work of Parsonnet et al.
the prevalence of H. pylori infection in developed countries cannot be explained simply by the treatment of infection since the 1980s. The decline has been obvious since the early years of the 20th century, as evidenced by the unexplained decline in peptic ulcer disease and gastric cancer. 2, 3 The reason for this decrease in one of the most common infectious diseases worldwide must be a change in some critical factor in the transmission pathway of H. pylori in humans.
There is no known animal or environmental reservoir of H. pylori infection. Epidemiology and molecular fingerprinting studies suggest that infection is spread from person to person during childhood. Apart from a few studies of transmission in primates, there is little evidence to date on the mechanism(s) of transmission. 4, 5 Understanding transmission is essential if we are to develop strategies to limit or hinder spread of infection.
The study by Escobar-Pardo et al. 6 in this issue of Jornal de Pediatria is interesting and suggests that the prevalence of H. pylori remains high in children from the Xingu Indian Reservation in Brazil. There has been only one long-term prospective study on the acquisition of H. pylori infection and this was in a developed country. 7 That study showed that most children who became infected with H. pylori were infected by the age of 3 years, and that new infection was uncommon after the age of 5 years. 7 These findings were confirmed by the study in the Xingu Reservation, where the prevalence of infection was the same in the 4-5 year age group as in the 8-9 year age group. 6 The fact that H.
pylori is acquired at a very young age is also supported by the finding that, following treatment, reinfection does not occur in older children, but younger children may be at risk of reinfection when treated before the age of 5 years. 8 H. pylori, in common with most other enteric infections, is acquired in the pediatric age group, 7 and we know that H. pylori is clustered in families. 9 However, unlike many other gastrointestinal infections which are transmitted by the fecaloral route, new infection with H. pylori is uncommon in older children and adults, suggesting that fecal-oral transmission is unlikely. In addition, epidemics or outbreaks of infection even in institutions have not been documented. While H. pylori can survive in water, there is no evidence that water provides a reservoir for infection, and studies of Rhesus macaques confirm that even with a clean water supply H.
pylori is acquired at a very young age. 4, 5 There is good evidence from the work of Parsonnet et al. that transmission in emesis is much more likely than fecaloral transmission. 10 In the study, the prevalence of infection in 2-3 year old children was reported to be 60%; this prevalence increased to 81% in those over 5 years of age. The numbers found in the study are too small to confirm that this indicates a decline in the incidence of H. pylori in this population. However, our studies indicating that infection or reinfection after the age of 3-4 is very unlikely 7, 8 suggest that the findings of 
